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AN INTRODUCTION TO THE STUDY OF CHILDREN'S FEET 


HERMAN R. TAX, B. S., Pod. G. 

Sunnyside, Long Island City, N. Y. 
Part Three 

Examination of the Child 

As THE IMPORTANCE Of early foot care in childhood becomes increasingly 
evident the podiatrist-chiropodist must become more familiar with the 
conditions affecting children and which in turn affect their feet. It is 
interesting to note that many of the neurological and orthopedic con- 
ditions that affect the infant cannot be properly evaluated until the 
infant reaches the walking stage. Frequently the early signs revolve 
around inability to stand and walk, poor gait, or limp. These signs 
may be very mild’ or acute. The podiatrist-chiropodist who is interested 
in caring for children’s feet can render an invaluable service by early 
diagnosis and the institution of proper care. To do so he must be 
acquainted with the various stages through which the infant and child 
passes, and the diseases common to these age periods. In continuing 
our introduction to the care of children’s feet we must acquaint ourselves 
with a most important item: the proper examination of the very young 
child. Before we can conduct such an examination we must understand 
the subject with which we are dealing. In the practice which specializes 
in the care of children’s feet the child is usually brought for examination 
at about seven months to one year of age. This is the period during 
which the average child begins to pull himself upright and stand while 
holding on. The child is brought to the chiropodist in order to make 
sure that the feet are normal because the parents’ anxiety at this time 
revolves around the type of shoes which are to be used. For some reason 
the first pair of shoes is a great event and overzealous parents do not 
look upon their offspring as properly out of the infant class until the 
child has shoes. 

The infant and very young child from seven months to two years 
presents a foot problem to the podiatrist which is very different from that 
of the adult. 

We must first look upon the young patient from the neurological 
standpoint since most of the early conditions affecting the infant’s feet 
will be of this character. 
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The nervous system of the infant is incomplete at birth and probably 
is not complete for one to two years after birth. Not only is the structure 
of the brain and cord incomplete but the tissues which envelop these 
structures are not rigid. 

As the child grows the axis cylinders of the various nerve tracts become 
covered with myelin. This process is probably continuous up to the 
period of adolescence and possibly further. At birth the forebrain has 
very little myelin and therefore little maturity of function. The vital 
centres of the medulla and spinal cord show a more mature picture. 

At this age the most valuable clue in determining neurological dis- 
orders is by the observation of behavior, bearing in mind the stage of 
development. As the development of tissue which goes on rapidly at this 
age occurs so do the maturing patterns of behavior accompany them. 
By the end of the second year the gross actwity of the child is of the 
adult type. 

Ihe point to be borne in mind is that in studying the child neuro- 
logically it is wiser to watch the behavior patterns such as gait, grasping, 
play, etc., develop than to place too much reliance on clinical exam- 
ination. 

In infancy and childhood the child is exposed to neurological dis- 
orders common to his age. Among these hazards are for example— 

1. Prenatal damage due to impairment of fetal blood supply and 

placental circulation. 

2. Injuries during the birth process. 

3. Exposure to childhood diseases. 

In addition, as Bronson Crothers puts it, “the normal recklessness 
of children exposes them to constant, if usually trivial, head injuries. 
I do not suppose any statistician has ever compiled the average number 
of ecchymosis per square foot of child per year at different ages, but 
I feel sure that among adults, only pugilists in active practice can com- 
pete. 

The chiropodist must know what constitutes the average life of a 
normal infant and child. 

Growth in man is much more rapid before birth than after. After 
birth the growth in size is three hundred per cent the first year, twenty- 
five per cent the second year, eleven per cent the third year and nine 
per cent during the fourth year. Growth continues after this at about 
the same rate until about the age of eleven years in girls and twelve years 
in boys, at which time it is accelerated up to sixteen years in girls and 
eighteen years in boys. It decreases gradually after this until about the 
age of twenty-three years, when it has practically ceased. 

From one to eight days after birth the infant loses weight. By the 
ninth day the child reaches its weight at birth. From the ninth day 
to the seventh week weight increases gradually. From the seventh week 
to nineteenth week there is an average gain of five ounces a week. The 
average newborn is about five to eight pounds at birth and nineteen and 
a half inches in height. At one year it is nineteen to twenty-one pounds 
and twenty-seven inches tall, at five years thirty-seven to forty-seven 
pounds and forty-four inches tall. During the first twelve years boys are 
from one to two inches taller than girls of the same age. At about twelve 
and a half to fourteen years girls grow faster and are taller than boys 
of the same age. After fourteen boys again get larger and continue 
to grow until eighteen to twenty-three years, while girls almost stop 
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growing at seventeen. Growth is most rapid from birth to two years 
of age; it slows up from two to six years and there is a rapid -imcrease 
from fourteen to sixteen years. The lower extremities grow more rapidly 
than the upper during fetal life; this is especially marked during the 
last month. After birth the lower extremities grow more rapidly until 
puberty (twelve to seventeen), then the trunk begins to grow more 
rapidly. The right limb is longer than the left in seventy-three per cent 
of all cases. The left foot is longer than the right in the same number. 
he right foot is relatively broader than the left. Long legs and narrow 
feet are commonly associated with each other. Short legs and stout feet 
go together. 

The child learns to creep, walk and stand at the average age of nine 
and seven-tenths months. Contrary to what/most parents tell you about 
the remarkable prowess of their children, the average child walks alone 
at thirteen and seven-tenths months of age. 

The relation between the ability to sit, walk, creep, grasp, etc., and 
intelligence is not clearly understood. The-child who walks early is not 
necessarily more intelligent, although intellectual ability is dependent 
for its functioning on the ability of the young child to sit, walk and creep. 

Ihe age of walking is about half a month later than the age of talking. 
The child averages two words at the age of twelve and nine-tenths months. 
Children with relatively long legs and short bodies tend to walk earlier. 
There is no difference in speed of learning to walk between thin or heavy 
children. Children should not be encouraged to walk as they will when 
they are ready to. Heavy children may develop severe pronation at 
a very early age and may show valgo planus with fixed deformity at the 
age of twelve years or earlier. Heavy children should be placed in shoes 
as soon as possible. 

Baby walkers or other contraptions which are supposed to help children 
walk at an early age are of doubtful value and can be harmful as they 
induce shortening of the calf muscles since they are usually pushed 
by the toes with the feet in extension. 

The earliest stance of the child is whatever position the feet happen 
to be in when the small body is pulled upright by holding on. The child 
at first freezes in this position; as confidence is gained the feet are moved 
outwards to gain more base support with the toes out. When supported 
by the parent and allowed to walk the gait is on the toes, toeing out 
and with the foot in extension and eversion or toeing in. When the child 
first walks alone the gait is toe out for more base and to increase lateral 
security. The early gait is waddling and unsteady. The child next tends 
to run on his toes, rather than to walk slowly. This is done in order 
to increase the lateral stability of the body much as the tight rope walker 
increases balance safety by running along the tight rope, rather than 
walking slowly. The next phase is one in which the walking habit is easy 
and now the child begins to develop characteristic gaits, among which 
the toeing-in gait is very common. The stance of the infant and young 
child is not dependent on postural foot weakness as it is in the adult. 
Weakfooted children frequently toe in as a compensatory measure. 
We do not discourage this stance. Toeing out should be discouraged 
as soon as possible. The average child shows some degree of pronation 
from mild to extremely severe. About eighty-seven per cent show the 
poor postural pronated stance which must be considered a weakness. 
The motions of the child’s ankle, knee and hip are much freer than : 
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in the adult. There should be no restrictions or limitations to motion. 
The toes of the child usually show a very common pattern. The second 
toe seems to be raised above the other toes and frequently seems to 
overlap the adjacent toes. This is so commonly seen by us that we 
consider it normal and our records show that it eventually takes its 
proper position without treatment. We feel that the early severe prona- 
tion position of the child's foot may be partly responsible for this toe 
position. 

The small toe is usually curved sharply towards the other four toes. 
The toe nails are very often bent downwards and this is explained by the 
fact that most modern infants sleep on their stomachs and dig their toes 
into the bed. Severe rotation of the limb causing marked toeing out 
is looked upon by many pediatricians as being due to this prone sleeping 
position. The infants’ feet will also have many characteristics of one 
or both of the parents. Weakness in structure seems to be very dominant. 

Neurological examination of the infant is extremely difficult. The 
motor effects of lesions of the central nervous system and of the peripheral 
nerves are of great importance in childhood. e 

The absence of knee jerks or deep reflexes of the lower extremities 
are not very conclusive signs in themselves. Some children will not relax. 
Others cannot be comforted. The various devices which are effective 
for reinforcement in adults do not seem to work in children. 

The Babinski phenomenon, upon which we rely so much in the adult 
as a sign of pyramidal tract involvement, is completely unreliable in little 
children and appears normally in infants. 

Superficial reflexes such as the abdominal and cremasteric are difficult 
to elicit in very young children. 

The fact that the behavior patterns of babies change steadily and 
rapidly and that a baby less than a year old can have all sorts of normal 
behavior and still have serious disorders of associated movement which 
will not become evident until walking is attempted lead us to a basic 
neurological point. The prognosis and diagnosis of suspected neuro- 
logical disturbances must be closely guarded during the first year of 
childhood. It is sound policy to mark time before coming to any 
specific conclusion. During the second year and upwards it is easier 
to make adequate appraisals. ‘The new behavior patterns which come 
with walking and talking make it less difficult to reach a proper diagnosis. 
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A DISCUSSION OF THE WOLFF AND DAVIS PHYSIOLOGICAL 
LAWS; AN INTRODUCTORY TO A NEW CONCEPT IN 


ORTHOPODICS 
By LEWIS F. SCHREIBER, M.Cp. 
New York, N. Y. 


Part Two 
The So-Called Weakfoot Attitude 


We HAVE been accustomed in our profession to assume the presence of 
a pathomechanical disorder, for example the so-called weakfoot, by the 
clinical picture presented of certain attitudes and contours, usually 
under weight-bearing, as being pathological. Whether or not those 
attitudes and contours are fundamentally pathological is more difficult 
to determine than appears on the surface. Viewed according to Wolff's 
law it cannot be said always that certain external indications are patho- 
logical signs simply because of the adoption of the idea that they must 
be abnormal. In fact, certain attitudes and contours of the foot may be 
congenital, such as flatfoot, weakfoot, contracted or distorted toes, and 
misaligned conditions of the forefoot. These may be viewed as deviations 
from what may be termed the normal shapes, not necessarily pathological. 

The views on weak- and flatfoot held in our profession have been 
inspired by the older descriptions and theories advanced in certain 
textbooks on orthopedic surgery, notably among them being that of 
Royal Whitman. The older view regarded the foot as a static unit, while 
today the orthopedist views it as an active dynamic structure. Accord- 
ingly, the arch of the foot has come to be regarded as a physiological, 
rather than as an architectural, structure. However, as shown by Norman 
C. Lake, M.D.’, the dome of the arch is incapable of flattening, even 
under the severest test conditions. He presents two radiograms of iden- 
tical lateral views of a foot at rest and when carrying full weight of 
the body, in which it is noted that practically no change takes place 
in the conformation of the arch in the latter. He presents additional 
findings in the following abstract: ¥ 

“When we come to examine the foot as we find it in the great majority 
of individuals, we are bound to agree that it presents an arch which is 
not dependent, even in the main, upon muscular tonus. . . . If, however, 
the foot of a patient under spinal anaesthesia, in which there must be 
total abolition of all forms of tonus, seeing that they are essentially reflex 
in origin, be examined, it will be found that the arch, even when weight- 
bearing, displays its usual form. Nor will the utmost force that can 
be applied without instrumental aid produce the slightest alteration. 
Again, if in a freshly amputated leg all the tendons to the foot be divided, 
it will still be found impossible to reduce the arch. 

“In recent experiments freshly amputated limbs were held in the 
normal upright position and weights equal to much more than half the 
patient’s body were loaded on a platform resting on the upper articular 
surface of the tibia. This produced no ‘dropping’ of the arch. The 
muscles were now all tenotomised, in case any residual tension left in 





*The Foot, William Wood & Co., Baltimore, 1938, Second Edition. See chapter X, 
“Flat Foot.” 
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them was helping to support the arch; the arch still maintained its 
height. The inferior calcaneonavicular ligament was next divided, the 
arch immediately dropped by about half an inch, but a well-marked 
arch was still obvious. 

“Division of the plantar fascia produced a further drop of about 
half an inch, but the arch did not drop completely until the long 
and short plantar ligaments were divided. 

“These tests have been carried out on a large number of cases, and 
with varying types of feet, but the results are always the same. It might 
appear that this was incontrovertible proof that the arch is static in 
its nature, but the adherents of the postural theory maintain that in 
all these cases there has been a secondary stiffening of the arch by the 
restrictions of footwear.” 

Is there any infallible guide by which to determine whether or not 
one is dealing with a pathomechanical disorder of the lower extremities? 
Probably not. But considerable reliance can be placed on pertinent 
subjective symptoms rather than to rely on mere external contours and 
attitudes as a guide, thereby making it possible to apply the mechanical 
principles of function and weight distribution as the basis upon which 
to plan the strategy of treatment. Naturally, according to Wolff, if proper 
and effective treatment is carried out long enough, both the internal 
architecture and the external conformation will restore themselves to 
normal as right function is restored, provided we are dealing with a 
deformity in the narrow sense of the word, as defined by Wolff. 

In all too many foot cases it is the custom to simply relieve painful 
symptoms without regard to correction of function. An outstanding 
exception is the Budin method and similar methods for overcoming 
digital distortions by means of orthodigita. What is needed urgently 
in the practice of orthopodics is a return to the principles of Wolff. That 
would bring about the renascence of our profession. The principles of 
Wolff have stood the test of time. A vast potential field in orthopodics 
lays before the profession, with greater possibilities for achievement 
than in either palliative or radical surgery now employed. 

Function vs. Structure 

Some discussion now becomes necessary on some common patho- 
mechanical conditions of the lower extremities insofar as they are 
amenable to correction under the Wolff and Davis laws. Old concepts 
must of necessity be set aside in this connection. Right function now 
becomes the basis of correction and assumes a place of prime importance. 

Physiologists are pretty well agreed that function determines structure. 
Anthropologists, likewise, point to the evolutionary need that precedes 
the development of the appropriate organ to perform a new function. In 
other words, during the course of evolutionary development, man enter- 
tained certain desires and thoughts which caused a matrix or pattern to 
form in living matter, thereby setting up a responsive impulse toward 
the production of a suitable organ through which to express the growing 
desire. For instance, man’s desire to develop the intellectual powers and 
latent capacities gave him tremendous advantage over the lower brute 
instincts in devising ways and means of intelligently coping with the 
forces of nature. It aided him in the use of cunning in subduing wild 
beasts with his superior intelligence. It aided him tremendously in the 
development of the rudiments of civilization and in evolving a social 
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order. These are primarily intellectual functions and faculties rather 
than mere physical powers of brute force. Similarly, the clumsy, uncouth 
attempts to use his hands to fashion tools, weapons, build huts or adapt 
caves for habitation, were in the course of evolution refined into artistic 
and skillful organs which reflected the mental growth and functional 
capacities. In the evolutionary scale, man alone has this vast power of 
shaping his physical, mental, and moral destiny. The animal kingdom 
is incapable of reaching to these heights, and so remains substantially 
inferior in the scale of evolution. 

When certain changes in attitude take place in bearing weight on 
the bare feet of the so-called weakfoot, inherent in this phenomenon is 
the fallacy that such changes are pathomechanical because the position 
differs from that of non weight-bearing. By analogy, the same holds true 
of other portions of the human anatomy without any pathomechanical 
significance being attached thereto. For instance, in the erect position 
the abdominal region protrudes to a natural extent, while when lying 
in the supine position there is complete muscular relaxation whereby 
the abdomen withdraws itself forming a slight hollow over its outer 
surface. ‘These changes in attitude compare favorably with those in 
the foot; under the stresses of “weight-bearing” in the upright position 
both the abdomen and the feet “extend,” as it were, while when in the 
“non weight-bearing” attitude they contract or draw up. The changes are 
similar in the biceps muscle when contracted, producing a natural bulge. 
These examples can be multiplied ad infinitum. 

However, since Wolff states that a deformity is the result of altered 
function—the examples just given not falling into that category because 
they represent normal variations in function—and therefore is not a 
pathological condition in itself, it follows that any changes in weight- 
bearing of the lower extremities do not necessarily fall into that classifica- 
tion, since a deformity per se is one in which no adaptation in function 
can occur in any position assumed by the body, whether under weight- 
bearing or otherwise. Furthermore, with regard to the foot, it must be 
evident to the careful observer that, in the case of women especially, 
the wearing of medium or high-heeled shoes seems to obliterate the 
faulty attitude to a great extent and gives more comfort than without 
shoes, a condition which points strongly to the part played by function 
rather than by structure alone. Surely the structures of the foot and 
lower extremity are not in the same attitude when a shoe is worn, for 
the feet have become accustomed to function better in shoes than without. 

So we repeat the statement over and over again: the validity of Wolff's 
law goes to show the truth of the proposition that deformity is not 
pathological while function is. To put it in other words, when applied 
to the lower extremities we may be dealing with a functional disorder 
but not necessarily with a deformity in the narrow sense of the word. 
This definitely points to the necessity for the investigation of function 
as a basis for the existence of a pathomechanical condition. 


Pathomechanics Applied to Function, Deformity, and Pain 


We will now turn our attention to a few hypothetical conditions 
involving pathomechanics of the foot, based upon the principles of 
function under discussion. 
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If local function indicates, for example, that pronation or some other 
attitude produces certain disabling symptoms, then correction of the 
pronated position is indicated; if, however, the pronated attitude has 
no bearing on the faulty function, in a given case, and some other part 
of the foot is the cause of the disability, the correction of that other 
part will alleviate the symptoms. A working knowledge of such indi- 
vidual functional disturbances presupposes an excellent grasp of foot 
dynamics and pathomechanical principles, and a thorough understand- 
ing of just what part is functionally at fault. Such a clear concept makes 
of the theory of structural attitudes one of speculation rather than of 
knowledge. In other words, we must train ourselves to understand func- 
tion in its relation to structure, rather than the reverse. 

Let us consider another case where changed function in the forefoot 
has produced symptoms of pain in the metatarsal heads and through the 
ankle joint. An examination of the feet under weight-bearing reveals 
an attitude of considerable pronation, but nothing unusual in the con- 
tours of the forefoot. Let us assume that without further investigation 
the examiner concludes that the pronated attitude is responsible for 
the condition and directs treatment toward overcoming that attitude, 
yet finds that favorable results are not forthcoming; for if the forefoot 
actually produces the pain in the metatarsal region, and the pain in the 
ankle results from an involuntary effort to accommodate the forefoot in 
the most bearable position, then it becomes evident that function has 
become faulty in the forefoot and not in the sub-astragaloid joint. 
Therefore, if this faulty function is recognized and treatment directed 
toward restoring proper function, both the primary pain in the fore- 
foot and the secondary pain in the ankle joint will subside in due 
course. In this hypothetical case we are assuming we are dealing with 
a kind of functional phenomenon that is purely individual insofar as 
the anatomical area of functional change is concerned. 

Then again, if we judge a condition by function rather than by atti- 
tudes assumed the instance just given may be completely reversed if 
primary functional changes can be established to exist in the sub- 
astragaloid joint and not in the forefoot. In that case if treatment is 
directed against the pronated position, good results will accrue and the 
secondary pain in the forefoot will also be relieved if the latter is the 
result of accommodation to the former. 

An excellent example of where the so-called weakfoot attitude may be 
absent is in that of talalgia (painful heel) of local origin. Such a con- 
dition may manifest in a foot having a well-formed longitudinal arch, 
with no structural changes under weight-bearing, and no osseous pathol- 
ogy affecting the calcaneum when viewed by x-ray negative. Yet such 
a case may occur as the result of mechanical strain, thereby creating 
faulty function. By restoring proper function, mechanical strain is 
eliminated and pain subsides. This further indicates the application 
of these laws to functional and pathomechanical disorders of the foot 
where no internal or external changes are evident. Such cases em- 
phasize the need to give greater credence to the part played by function 
when no objective evidence exists to account for the presence of painful 
symptoms. Podalgia of local origin, therefore, becomes a condition re- 
sulting primarily from faulty functional changes in the foot, requiring 
restoration. 
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An example of the difficulty involved of judging a mechanical disorder 
confined to the forefoot, such as might affect one or more metatarsal 
heads, is admirably borne out in the anomalous attitude often assumed 
in non-distortion of the toes, and of absence of depression of any of the 
metatarsal heads, beyond what appears to the eye as normal, in cases 
where painful symptoms exist. Other cases may exist—and these are by 
no means rarities—in which can be found the anomaly of a considerably 
distorted forefoot in which the digits are hyperflexed and dislocated at 
the metatarso-phalangeal joints, and in which the heads of the second, 
third, and fourth metatarsal bones are prominently reversed and de- 
pressed so as to be exposed below the levels of the heads of the first and 
fifth metatarsal bones, forming a rounded and convex plantar surface 
when the foot is viewed on non weight-bearing. This type often exists 
with little or no callosity formation on the exposed metatarsal heads, 
or on the exposed joints of the hyperflexed toes, and with no painful 
symptoms anywhere. It may even prove to be a highly serviceable 
foot insofar as useful function is concerned. Or to complicate mat- 
ters, this type of distortion may be unilateral and its mate perfectly 
normal in appearance and contours, yet the latter may manifest pain- 
ful symptoms in one or more metatarsal heads due to faulty function 
dificult to discern with the eye. Or the normal-looking foot may de- 
velop a condition of weakfoot and probably never acquire the typical 
weakfoot attitude. These two types are fairly common instances of 
the unreliability of contours and attitudes as sure guides in the deter- 
mination of functional and pathomechanical disorders of the foot. 
Anomalies of this sort are frequent enough to warrant a consideration 
of the natural utility of the foot as a unit, from the point of view of 
function, rather than from the point of view of structure. In other 
words, a foot that performs well and painlessly, even though distorted, 
is a good foot in relation to one that performs poorly and painfully, 
even though undistorted. That is taking a common sense view of these 
cases on the basis of useful function only. But if one were to decide to 
make as much restoration of function of deformed parts as possible, 
the application of these laws would show the way unmistakably. 

There are certain other mechanical causes that might be considered 
in connection with changed or faulty function, of which one example 
will be given. It is a well recognized fact that q painful heloma can 
produce referred pains in the leg. As is well known, such pains result 
from accommodative function to favor the painful growth, thereby set- 
ting up a secondary condition in the leg. But were treatment directed 
at the leg only, and the helomatous growth neglected,—everyone knows 
what would happen. So it is with any pain or syndrome of the lower 
extremities. The primary functional disorder acts as the cause; the 
pain may manifest anywhere as the effect and is not necessarily an index 
of the seat of the trouble. These laws always apply if the functional 
pathogenesis of strain, distortion, or deformity is recognized as the 
causative factor. 

It may not be amiss at this point to speak of the fallacy of over- 
correction when the attempt is made to strike a happy medium in the 
restoration of normal function. Overcorrection aggravates a functional 
disorder by producing the same disturbance in the opposite direction if ; 
the overcorrected position is maintained long enough. Wolff's law deals 
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with normal function; therefore when an attempt is made to overbalance 
any segment, abnormal function follows. To follow the normal line, 
which is the middle path, is to follow Wolff's law. 


Conclusion 

These laws may be expressed succinctly in terms of arithmetical pro- 
portion, viz., that function is to structure what cause is to effect; or to 
put it more accurately in terms of Wolff's law of the functional patho- 
genesis of deformity, function is to internal architecture and external 
conformation what cause is to effect. 

The fundamental principles underlying these laws have been shown 
sufficiently to indicate their general application to all pathomechanical 
disorders affecting the lower extremities. The place of mechanical 
Strain, subjective symptoms, and fatigue are important factors in deter- 
mining to what extent mechano-pathology may be present, with or 
without gross changes in the external configuration. Since patho- 
mechanical disorders of the foot may be even more disabling than 
relatively inactive deformities of other parts of the body, we must con- 
clude that these laws apply equally to these insidious disturbances as to 
all gross distortions and deformities. Orthopodic work should be based 
on these principles if it is to have a scientific basis in fact, rather than 
following the unfounded, unscientific theory based on structure while 
overlooking the fundamental nature and part played by function. 


Physiological Laws 
The following physiological laws are closely related to this presenta- 
tion, a working knowledge of which is essential in carrying out thera- 
peutic measures in the application of the Wolff and Davis laws: 

BRETON’S LAW.—There is a parabolic relation between stimulus and 
just noticeable difference, expressed by the formula: S=(R/C)l/. 

HILTON’S LAW.—A nerve trunk which supplies muscles of any given 
joint also supplies the muscles which move the joint and the skin over 

the insertion of such muscles. 

HOUGHTON’S LAW OF FATIGUE.—When the same muscle or group 
of muscles is kept in constant action until fatigue sets in, the total 
work done, multiplied by the rate of work, is constant. 

KEITH'S LAW.—Ligaments are never used for the continuous support 
of any joint or part. 

LAW OF EXCITATION.—A motor nerve responds by the contraction 
of its muscle to the alterations of the strength of an electric current 
and not to its absolute strength. 

AW OF REFERRED PAIN.—Referred pain only arises from irritation 
of nerves which are sensitive to those stimuli that produce pain when 
applied to the surface of the body. 

AW OF REFRESHMENT .—The refreshment of a laboring muscle 
depends on the rate of supply of arterial blood. 

MEYER’S LAW.—The internal structure of fully developed normal 
bone represents the lines of greatest pressure or traction and affords 
the greatest possible resistance with the least possible amount of 
material. 

OLLIER’S LAW.—In the case of two parallel bones which are jointed at 
their extremities by ligaments, arrest in growth of one of them involves 
growth disturbance in the other. 
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RITTER’S LAW.—Both the opening and the closing of an electric 
current produce stimulation in a nerve. 

SHERRINGTON’S LAW.—Every posterior spinal nerve root supplies 
a special region of the skin, although fibers from adjacent spinal 
segments may invade such a region. 

WOLFF'S LAW.—The law that all changes in the function of a bone 
are attended by definite alterations in its internal structure. 

(THE Enp) 


[Editor’s Note: Suggestions, questions, comments, or criticisms are invited by readers, 
to be submitted to the Editor, on the theory expounded by Dr. Schreiber, who will 
reply to each contributor through the pages of the JOURNAL.| 


116 W. 49 St. 
New York 19, N. Y. 


SULFONAMIDE DERMATITIS FROM LOCAL APPLICATION 


TATE AND KLorFAJN report that 55 of a total of 2,280 admissions to the 
skin department of a military hospital were cases of sulfonamide derma- 
titis produced by local applications of these drugs. After a period of 
sulfonamide application to some skin disease or minor injury an irri- 
tating dermatitis appeared. At first it was cenfined to the area under 
treatment (“primary eruption’) and in 2 cases it remained so localized; 
but, in the rest, other regions, to which no sulfonamide had been applied, 
became affected (“secondary eruption”). The secondary eruption usually 
had the distribution commonly seen in sensitization to other chemicals, 
but in 4 cases it was strictly limited to areas exposed to light, and in 
2 others, though covered areas were affected, it was especially severe 
on the exposed parts. The dermatitis was always eczematous, i. e., an 
inflammatory reaction with edema of the skin and innumerable intra- 
epidermic vesicles scattered throughout the affected area. Some cases 
presented a more or less generalized weeping eczema; but the severity 
varied, depending largely on the length of time sulfonamide therapy 
was continued ‘after sensitization had been established. Constitutional 
symptoms were commensurate with the severity of the eruption. Sulfanil- 
amide had been used in most cases, but in 3 sulfapyridine appeared 
to be the offender. The diagnosis was suggested by the history, character 
and distribution of the eruption and was confirmed by patch tests and 
oral administration of sulfonamides. Patients sensitized to one of the 
sulfonamide drugs are thereafter sensitive to other members of the group. 
Sensitization may be so intense as to preclude subsequent administration 
of these drugs for other diseases. ‘The authors conclude that topical 
sulfonamide therapy for skin diseases and minor injuries is unjustifiable. 
It should be reserved for cases in which withholding it might endanger 
life or lead to deformity. ; 


Sulfonamide Dermatitis: Sensitization from Local Application. B. C. Tate and 
I. Klorfajn. Lancet, London, Jan. 8, 1944, p. 391. 
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A CHIROPODIST STUDIES THE WAGNER-MURRAY- 


DINGELL SOCIAL SECURITY BILL 
IRVING N. SOLOWAY, Pod. G. 
New York, N. Y. 


IN THE FEBRUARY, 1944, issue of the national Journal of the National 
Association of Chiropodists, Dr. E. P. Durkin, Chairman of the Post-War 
Planning Council, ably presented for the profession a comprehensive 
summary of the medical provisions of the Wagner-Murray-Dingell Social 
Security Bill (S-1161). 

It is imperative for us, as professionals, active in the health field, to 
study seriously this vital legislation which is today a subject for wide- 
spread discussions among professional and lay circles because of its far- 
reaching effects on the American standard of living. 

In this article we shall attempt to analyse the bill with a view toward 
developing a program of active support for it and eventual inclusion of 
chiropody-podiatry in its provisions. Why is this essential? 


Chiropody-Podiatry's Stake in the Wagner-Murray-Dingell Bill 

As practitioners of a much needed service, we will fail to discharge 
our full responsibilities to the public and to ourselves if we do not 
seriously study and begin to cope with the deep social and economic 
aspects of our professional life. This cannot be done by examining 
our individual practices, as if they existed in a vacuum. We cannot 
afford the luxury of conventional thinking-and-doing while industry and 
science accelerate those technological advances which have already made 
their impressions on the medical professions. 

This is of vital importance when we consider the costs of medical care 
today as contrasted to ten, twenty and fifty years ago. Why is it that 
leading statesmen, economists, scientists, industrialists and medical per- 
sonnel in all fields commonly recognize the signal fact that the problem 
of medical care is fully integrated with the national economy? 

Chis is well summarized by Dean Willard C. Rappleye of the Columbia 
University School of Medicine in a recent report to the president of 
that institution. 

Says Dr. Rappleye: “The unsatisfactory distribution and utilization 
of medical manpower even under the stress of the national emergency 
oints to the need of better planning and wise professional leadership 
if medicine is fully to meet the task before it. A competent and effective 
scheme is dependent upon trained personnel who keep abreast of current 
knowledge and are competent in its application. 

“It is important therefore that professional education be permeated 
with an understanding of basic social and economic problems and trends 
with which medicine is expected to deal, and which also are likely to 
modify the forms and opportunities of practice in the future.” 

It is in the light of this understanding that Chiropody-Podiatry must 
approach the question of the WMD bill. 

t is with such an approach that we must examine the factors that 
gave rise to such legislation on health insurance and medical care so that 
we may view it objectively, without prejudice in its historic implications 
and our social responsibilities. 


The Medical Needs of the People 


That illness occurs unevenly in the population and is unpredictable 
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for the individual or the family is now generally recognized by all stu- 
dents of medical economists. So, too, is the economic problem therefore 
also unpredictable for the practitioner as well. 

A recent report of the National Resources Planning Board! discloses 
the fact that 92% of the people in the U. S. need assistance in meeting 
the costs of medical care. 

For this vast element of society the problem can be met only through a 
collective system of medical care which would distribute the cost over a 
large group of the population over a long period of time. 

These are the factors which have led to various forms of sickness and 
hospital insurance. ‘These are also the conditions which have resulted in 
the ever-growing participation of government during the past five decades 
in health and medical services. 

The concept of concern and provision for the health of its citizens is 
prevalent in all civilized countries of the world. At the outbreak of 
the war, 50 countries in the world had health or sickness insurance?. This 
concept is embodied in the statement made by the National Resources 
Planning Board for 1943 and quoted by Dr. Stickel in that excellent 
publication, “Post-War Planning for Chiropody-Podiatry,” “the health 
of the individual is the concern not only of the individual, but of 
society as a whole.” 

It is significant to note, in this connection, that our government now 
spends more than one sixth of the nation’s 3-billion-dollar annual 
health bill. So we see that this concept is neither new nor was it bor- 
rowed from other countries. 

The mobilization of the nation’s manpower for war threw into bold 
relief the health problems affecting the people. The lack of adequate 
medical care was emphasized by the large percentage of selective service 
rejectees due to physical disabilities. 

A casual glimpse of some medical statistics reveals the fact that ap- 
proximately 3 million persons in the U. S. are disabled by illness on an 
average day*; that the cost of illness and premature deaths in our country 
amounts to about 10 billion dollars annually (including the combined 
costs of health services, and medical care, loss of wages through unem- 
ployment resulting from disability and the loss of potential future 
earnings through premature death); that every year 70 million sick 
persons lose over a billion days from work‘. 

The American Medical Association itself reported that aside from the 
indigent, families earning up to $3,000 a year are unable to meet the 
costs of medical care’®. 

These data prove conclusively that a huge element in society cannot 
possibly afford to take advantage of the vast scientific developments 
within the field of medicine. 

It would thus seem that we have a contradiction—the best trained 
personnel in the world, ready to provide an important health need, 
with millions of persons requiring that need—yet no mechanism to 
bring the patient and practitioner together. 

The WMD bill is designed to eradicate this contradiction. 


How the WMD Bill Proposes to Meet These Needs 
The bill proposes to meet the need by creating a broad system of 
health and disability insurance as part of a new unified social insurance 
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system. Two types of benefits, new to our national social insurance 
system are: medical care and hospitalization benefits, and cash benefits 
for permanent and temporary disability. 

The entire working population, including the self-employed such 
as professionals (and including chiropodists) is covered by this provi- 
sion. 

The bill provides assurance to “every currently ensured individual®”’ 
together with his dependents, physician's services, hospital care and other 
medical services. There is no limitation to “medical benefits,” and they 
are to be provided to the extent to which they are necessary. No dental, 
nursing or podiatric benefits, however, are presently provided for. 


Organized Medicine's Position on the WMD Bill 

While such organizations as the Physicians Forum of New York, rep- 
resenting several thousand doctors, and the Committee of Physicians 
for the Improvement of Medical Care are supporting the general prin- 
ciples embodied in the WMD bill, it has been violently opposed in a 
stupendous propaganda offensive by the hierarchy of medicine. Spear- 
head of this attack is the National Physicians Committee for the Ex- 
tension of Medical Services, which has distributed millions of pamphlets, 
—said to be financed by the nation’s large drug concerns—to physicians 
as well as laymen. 

The opponents of the bill argue that its medical provisions would 
create a system of “state medicine” and would destroy the private prac- 
tice of medicine. ‘These arguments are unfounded as a reading of the 
bill will prove. 

Since the pamphlet of the National Physicians Committee has un- 
doubtedly found its way into the hands of a good many members of 
our profession, we should weigh the Committee's contentions most 
carefully so that we may better be able to judge the merits and weak- 
nesses of the bill. 

We quote from the Committee's pamphlet: 

“It is estimated, at the present time, there are in the U. S. available 
for civilian practice, 120,000 effective physicians. With Three Billion 
Dollars the Surgeon General could hire every physician in the U. S. at 
an average salary of $5,000 a year.” 

Now, let us look at some figures on physicians’ income. A report in 
‘Time Magazine” of Nov. 8, 1943, revealed that 509% of American 
doctors netted less than $3,912 in the year 1941; that 23% averaged less 
than $2,400. Certainly, this 739—an overwhelming majority of American 
doctors—would welcome such a fixed income. 

However, the National Physicians Committee does not mention that 
the bill provides flexibility for paying the practitioner, and various 
methods are proposed: pro rata basis, fee-for-service or salary basis or 
a combination of these. 

The WMD bill provides? that the method of payment in each area 
shall be determined by a majority of the local practitioners. 

Another argument of the National Physicians Committee is: “The 
doctor would have little, if any, personal interest in the patient who 
is compelled to visit him.” Patients, they claim, “must depend upon a 
doctor who may not be of their choice.” 
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These contentions are entirely without foundation. The bill distinctly 
provides that each individual would be able to choose his own physician 
from a list of all participating practitioners; that no physician would 
be compelled to join against his will; that no patient would be compelled 
to use a physician against his will. At no point would the relationship 
between doctor and patient be affected. 

The patient, as now, would consult the doctor in whom he has most 
confidence. 

The National Physicians Committee contends further: “There would 
be little incentive to become skilled in the art of medical practice. His 
advancement would depend upon his influence with politicians rather 
than on his skill or the character of his work.” 

Why should there be more bureaucracy under a public health system 
than in our public education system—our American school system, run 
on a non-political merit basis? 

The Committee claims that the “Surgeon General of the Public Health 
Service has the power and authority to designate which doctors can be 
specialists.” ‘This statement is made to scare the lay public. Every 
physician in the country knows that he cannot claim to be a specialist 
unless he meets definite rigid requirements that are set up by certifying 
boards of the American Medical Association. These boards are recog- 
nized by all doctors, hospitals, government agencies as necessary pre- 
cautions against illegal and illicit specialization. 

The language of the bill in this connection is implicit and direct. 
It provides that “The Council (National Advisory Medical and Hospital 
Council) is authorized to advise the Surgeon General with reference to 


carrying out the provisions of this Act, including . . . designation of 
specialists . . . utilizing standards and certifications developed by com- 


petent professional agencies.” The Public Health Service at the present 
time uses the certifying boards for recognizing specialists. Is there any 
reason for believing that it will discontinue this procedure because the 
WMD bill is passed? 

What the National Physicians Committee pamphlet fails to cite is 
that the WMD bill definitely declares it: “shall . . . promote personal 
relationship between physician and patient; provide professional and 
financial incentives for the professional advancement of practitioners 
and encourage high quality of services . . . assistance in their use of 
opportunities for post-graduate study.’ 

The experience of physicians in countries where health insurance 
systems have been in effect for years proves conclusively the unsoundness 
of the National Physicians Committee’s arguments. In Great Britain 
where health insurance has been functioning since 1911, the British 
Medical Association has repeatedly approved it. In a recent attempt 
to abolish this health insurance plan, the British Medical Association 
was the prime agent in preventing its dissolution. 

Said Sen. James E. Murray, in this connection: ‘““The British Medical 
Association acknowledges that the insurance system had improved the 
quality of medical care and had improved the doctors’ incomes . 
When the BMA criticises their own health insurance, it is on the 
ground that it covers too few workers, doesn’t apply to their family 
dependents . . . In short, the BMA says it wants more—not less—health 
insurance for the British people.” 
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Chiropody-Podiatry's Position on the WMD Bill 


The WMD bill, as the authors themselves claim, “is not in any sense 
a perfect instrument; it is offered simply as a basis for legislative study 
and consideration.” 

Certainly, it should be improved in many respects. It has many 
limitations. It has no provisions for dental, nursing or podiatric care— 
indispensable parts of adequate medical care. 

Despite these, we as podiatrists, should recognize the WMD as a 
significant advance toward the achievement of an adequate system of 
social security for our country. Surely, even though chiropody-podiatry 
is not specifically provided for in the WMD bill, it deserves the support 
of our profession as it does that of every American desirous of realizing 
the objective of freedom from want—one of the four freedoms the demo- 
cratic forces throughout the world are fighting for. 

Our profession will achieve full recognition and inclusion in such 
legislation only to the degree that we go along with all groups interested 
in extending medical care. By working with such organizations and 
participating in health education campaigns, chiropody-podiatry will 


gain innumerable adherents to its program . . . to guarantee its inclusion. 
The foot health needs of the American people far outnumber the 
relatively small percentage who seek our professional services. We 


must think in terms of 130,000,000 countrymen—from infancy to old age. 
Recognition of this fact will open up new horizons for our profession. 


Recommendations 

Specifically, we propose the following program for consideration and 
action by the NAC, and every State society. 

1. That we support the Wagner-Murray-Dingell Bill and urge the 
calling of a public hearing on the bill where chiropody-podiatry and 
other interested groups could present their case. 

2. That we seek to have the bill amended (a) so that a definition of 
“medical care” will specifically include chiropody-podiatry. (b) So that 
representation of chiropody-podiatry will be assured on the administra- 
tive and advisory committees. 

3. That we engage in joint action with other professions for achieving 
inclusion in such health legislation. 

4. That we cooperate with grganized labor and other lay groups, 
who in supporting the WMD bill, will support our program to provide 
foot care for the population. 
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THE MENNEN CO. FEATURES THE PROFESSION 
IN LIFE MAGAZINE ADVERTISEMENT 


THE MENNEN Co. has again demonstrated its friendly attitude toward 
the profession in a full-page advertisement which appeared in the May 29, 
1944, issue of Life magazine. The upper half of the advertisement shows 
a picture of a chiropodist making an examination of the foot. Super- 
imposed on the photograph is an abstract from a report on a survey 
conducted by the National Association which reads— 





SURVEY SHOWS RISE IN 
FOOT TROUBLES 
WASHINGTON, D. C.—A recent na- 
tion-wide survey by the National 
Association of Chiropodists reveals 
a great increase in foot ills of all 
types, especially of fungus infection 
(Athlete’s Foot). This is attrib- 
uted to wartime conditions, more 
people on their feet longer hours. 
The report emphasizes the increas- 
ing necessity for greater care and 
precaution to keep feet healthy, 
urges everyone to see a chiropodist 
at least twice a year for a check-up. 











This advertisement like hundreds of others sponsored by the Mennen 
Co. helps to make the nation aware of the benefits of chiropody service 
in maintaining the public health and it stresses the part played by the 
profession to “Keep America Marching.” We especially appreciated 
including in the advertisement the following statement—“The report 
emphasizes the increasing necessity for greater care and precaution to 
keep feet healthy, urges everyone to see a chiropodist at least twice a year 
for a check-up.” 

We extend our thanks to the Mennen Co. for this fine contribution 
to the foot health educational program being conducted by our associa- 
tion. 

Research Awards 

Please be reminded that there is stifl time to enter a paper on Fungus 
Infections, which is being sponsored by the N. A. C. with a grant from 
the Mennen Co. Cash awards plus Award Certificates will be given 
for each worthy paper submitted. 





KEEP AMERICA MARCHING 











CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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OUR OBLIGATIONS TO PRACTITIONERS IN 
THE ARMED FORCES 


PeRHAPS the most important and immediate problem which concerns our 
post-war planning relates to our efforts to rehabilitate our practitioners 
who have entered the armed forces. When these men return from the 
war they will have many new concepts regarding Chiropody. They have 
been in daily contact with situations which offer new and illuminating 
information on our professional status and growth. They will have 
observed the use of new methods of therapy and techniques. They will 
also have deep convictions based on experience on how, when and where 

our profession can best advance. Those of us on the home front have a 

number of definite obligations to our colleagues in service. In our report 

to the House of Delegates and to the affiliated state societies last August 
we listed briefly some of the various responsibilities to our servicemen. 

It is the duty of our organizations and individual practitioners to see to 

it that these obligations are fulfilled. The National Association has 

already made and continues to make satisfactory progress on many of the 
points enumerated here: 
1. Keeping the men informed concerning the activities of the profes- 
sion. 

2. Assisting them to improve their individual status in the several 
branches of the service. 

3. Making every effort to secure recognition of the profession in the 
armed forces, thus providing greater opportunities for larger num- 
bers of men. 

4. Improving the profession at home (legislation, public education, 
etc.), in order to increase the public demand for our services. 
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5. Providing a program for the rehabilitation of demobilized prac- 

titioners when they reenter practice. 

a. Creating new or additional openings (industrial foot health 
projects, government health programs, etc.) 

b. “Brush-up courses” for men who require them before reopening 
their offices. 

c. Financial aid. 

d. Information concerning locations, state laws, equipment, etc. 

e. Protection of state licenses and registration — membership in 
national and state organizations. 

The National Association of Chiropodists and its affiliated state societies 
should assume responsibility for the points outlined above which are 
related to the welfare of our colleagues in the nation’s service. We owe 
them much. 


N. A. C. HOUSE OF DELEGATES 
WILL MEET IN CHICAGO 
August 25-26-27, 1944 


Ine House of Delegates will hold its annual meeting in the Drake 
Hotel, Chicago, Ill., on August 25-26-27, 1944. Delegates are requested 
to make hotel reservations early through the Executive Secretary. Please 
mention time and date you will arrive and leave the Drake Hotel. 
Be sure to list the number of persons for whom reservations are to be 
made. Make your transportation arrangements as soon as possible. 


IMPORTANT ANNOUNCEMENT 


P. T. Minor and Son, Inc., Using 
"Keep America Marching" Emblem 


THE PROFESSION will appreciate the cooperation of P. T. Minor and Son, 
Inc., Batavia, N. Y., manufacturers of Treadeasy Shoes, in furthering 
our “Keep America Marching” program. Our emblem has been incor- 
porated in advertising mats which are made available to shoe dealers 
throughout the country. One of the mats (No. 787) features “See Your 
Chiropodist When Feet Hurt” in addition to the K. A. M. shield. 

We wish to thank the officials of the P. T. Minor organization for their 
splendid assistance in bringing the need for foot care and proper footwear 
to the attention of the American public. 





MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 
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THIRD LOS ANGELES POST-GRADUATE 
SURGERY COURSE COMPLETED 


THE CALIFORNIA COLLEGE OF CHiRopopy has sponsored six post-graduate 
surgery courses consisting of 135 actual operating and classroom hours 
each. hese courses were held in San Francisco and Los Angeles. Dr. 
A. Gottlieb, M.D., renowned orthopedic surgeon of Los Angeles, served 
as director and instructor. 
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Members who participated in the course are shown in the accompany- 
ing photograph. They are, from left to right: 
J. S. Bartholomew, D.S.C. 
R. E. Roscamp, D.S.C. 
E. Garve, M.D., Associate Instructor 
G. Scherer, D.S.C. 
L. E. Penprase, D.S.C. 
A. Gottlieb, M.D., Director of the Course 
C. B. Merrill, D.S.C. 
J. R. Reed, D.S.C. 
L. A. Crooks, D.S.C. 
J. H. Matchett, D.S.C. 
C. E. Lundell, D.S.C. 
L. Forman, D.S.C. 
D. Nott, Jr., D.S.C. 
O. F. Boll, D.S.C. 
A. L. Atherton, D.S.C. 
H. D. Rose, D.S.C. 
W. C. Cartledge, D.S.C., was also a member of the class but is not 
present in the picture. 
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The Third Los Angeles Post-Graduate Surgery Course was held at 
the Alvarado Hospital. It began in October, 1943, and ended in July, 
1944. Fourteen chiropodists were awarded certificates of graduation by 
the college at a banquet held July 17 in conjunction with the regular 
meeting of the Southern Division of the California Association of 
Chiropodists. 

During the nine months of study of the third Los Angeles group, the 
following operations were performed before the class:—hammer toes 16, 
hallux valgus 19, heloma molle 5, partial amputation 2, fracture fragment 
removed 2, club nail 4, heloma durum 7, osseous cyst 1, Taylor’s bunion 5, 
clubfoot 2, hallux rigidus 2, simple exostotomies 5, simple sesamoidec- 
tomy I, fibroid 4, sub-ungual exostosis 2, and ingrown nail 4. Many 
other private operations in which one or more of the students partici- 
pated were done during this period. 


IMPORTANT NOTICE 


Committee on Foot Clinics 
for the Armed Forces 
WE Are pleased to announce that Meritorious Service Certificates have 
been given to the chiropody staff of the Benedict Club in Philadelphia 
and to the Philadelphia Chiropody Society. The certificates were pre- 
sented by National USO Headquarters. 

We would like to secure an up-to-date list of all chiropodists who are 
serving in USO clinics throughout the United States. Please include 
the number of hours of service each member has rendered and a schedule 
of the hours during which the clinic is conducted. This information 
will be forwarded to USO Headquarters. Send it immediately to: 

Dr. I. D. Greenrie_p, Chairman 
141 E. Lehigh Ave. 


Philadelphia 25, Pa. 





POST-WAR PLANNING COUNCIL 
DR. E. P. DURKIN, Chairman 











REPORT OF THE COMMITTEE ON 
PROFESSIONAL ECONOMICS - 
DR. B. C. EGERTER, Chairman 
Introduction 
PROFESSIONAL ECONOMICS, in any strict technical sense, is a hitherto almost 
untouched field. This is true in medicine, dentistry and all branches 
of the healing arts and is particularly true in chiropody. Too often 
the chiropodist has considered problems relative to finance as unworthy 
of much attention. As long as there was sufficient money to meet current 
obligations in the cash box or bank, the practitioner was content to 
devote himself almost .entirely to scientific or professional matters. 
To think in terms of economics was to become “commercial” and def- 
initely not for a professional person. 
The present war seems to have brought about a slow but definite 
change in this type of reasoning. The subject of chiropodical economics 
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is appearing more often on State and Zone convention programs. The 
various journals of the profession have recently been featuring articles 
on related topics. The profession apparently is becoming “economics 
conscious. 

A true cross-section of the chiropodical economic picture is almost 
impossible. A number of studies have been attempted at various times 
to determine some actual economic facts concerning all of the chiropo- 
dists in the United States. Practically all of these studies have been based 
on questionnaires and are subject to the unavoidable defects and errors 
of that method. One of the probable defects arises from the tendency 
of those receiving the lowest incomes to neglect or to refuse to answer 
questionnaires. ‘There is also evidence that those in the highest incomes 
are reluctant to reply. However, certain fairly accurate deductions 
can be made from all the data accumulated. 

It is interesting to note that in every recent economic investigation 
of either an individual practitioner or a group of practitioners the follow- 
ing outstanding facts are presented: 

1. Chiropodists are seeing more patients and receiving higher fees 
at the present time than ever before in the history of the profession. 
New graduates are becoming established in approximately one fourth 
the length of time they would normally do so. In other words, the 
individual practitioner is in a better position economically than ever 
before. 

2. In spite of this growth in practice, the average chiropodist seems 
to realize that the increase is more or less of an artificial nature and is 
due to the present abnormal economic conditions. He feels that his 
jammed appointment schedule is not due to an improved technique 
or to a better service, but rather to the decrease in the number of 
chiropodists in his community plus the increase in foot disorders caused 
by excessive strain and longer working hours affecting the average person. 
He knows also that people have more money to spend and naturally 
he is getting his share. There is a definite feeling of pessimism and 
uncertainty in his mind. He wonders how his practice will fare in the 
post-war era. He wonders how he will be affected by government health 
programs. He has heard many rumors—one of the most prevalent con- 
cerns the layman who is doing footwork in the armed forces and who, 
upon discharge, may be granted some sort of a special privilege to treat 
feet. 

The preceding two paragraphs merely illustrate a few of the economic 
difficulties confronting the chiropodist today and may do so in the future. 
It is the intention of this committee to investigate and study the many 
economic factors which may affect the profession and attempt to sum- 
marize this information in this report and offer an outline of procedure 
which will benefit the individual practitioner and the profession at large. 


Subjects Considered 

The committee investigated and studied many subjects during the past 
year. Among the more important are the following: 

1. Factors which discourage patients from seeking our services. 

2. Factors which will help practitioners improve their practices. 

3. How can chiropody, from an economic viewpoint, be recommended 
as a vocation in an ethical manner? 

4. What constitutes a successful practice economically? 
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5. Are most practitioners “economics conscious” at present? 

6. How can the National Association of Chiropodists help improve 
the economic status of practitioners? 

7. How does economic status affect the recognition of the profession? 

8. How will low cost care for low income groups be obtained? Are 
clinics sponsored by the profession practical and advisable? 

9. What can be done to help reestablish in private practice chiropo- 
dists who are now in the armed services? 

10. How can we aid the chiropody colleges in the post-war period? 

11. Should the National Association of Chiropodists and the State 
Societies sponsor courses in professional economics? 

12. How will the Murray-Wagner-Dingell Bill affect chiropody if it is 
passed? 


Recommendations 


1. Conduct a continuous campaign to teach both public and profes- 
sion to clearly understand that “chiropody is not a business; it is a 
profession.” The chiropodist is not a merchant; he is a doctor. The 
public does not shop in chiropody for what it may wish to buy at a price 
it is willing to pay. Instead the patient consults the doctor, who in turn 
prescribes such treatment as the patient’s condition may require for a fee. 

2. Discourage public criticism of one chiropodist by another by driv- 
ing home the realization that all chiropodists are members of one pro- 
fessional family. Derogatory statements regarding any member of that 
family to non-members (patients) are in fact self-criticism, thus raising 
the question of reliability in the entire family. 

3. Negotiate and obtain legislative recognition for broader and more 
authoritative administration of the practice of chiropody in order to 
more effectively establish and regulate higher standards of education 
and professional conduct. 

t. Inaugurate a system of examination and inspection to improve 

environmental, sanitary and operative conditions throughout the pro- 
fession. 
5. Establish a subcommittee affiliated with the present Council on 
Education whose chief objective will be to increase the enrollment in 
chiropody colleges during the post-war period. Suggestions for this 
committee: 

a. Secure a place for chiropody ,in the Federal Government's Re- 

habilitation Program. 

b. Concentrate on a broader and more comprehensive vocational 
guidance program. 

c. Conduct regular post-graduate refresher courses in the colleges, 
striving constantly to elevate the scientific and educational standards 
of the men in the field. 

6. Give every aid possible to those chiropodists who have served in 

the armed forces in the reestablishment of their practices. 

a. Encourage established practitioners to invite discharged men into 
their offices for observation. 

b. Conduct refresher courses at central points so that the ex-serviceman 
may familiarize himself with new techniques, etc. 

c. Permit him to attend all post-graduate courses, clinics, conventions, 
etc., gratis for a stated period of time after the war. 
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Create a Financial Aid Board who will investigate the financial 
status of the returned practitioner and will underwrite his equip- 
ment or give other financial assistance that is deemed necessary 
if the applicant is worthy. 

e. Attempt to have the various commercial houses increase the length 
of time of payment on equipment, etc., for all ex-servicemen in the 


— 


a. 


profession. 

f. Conduct a campaign throughout the profession instructing all 
chiropodists to urge former patients of men returned from the 
armed forces to return to their original doctor. 

7. The National Association of Chiropodists should contact the vari- 
ous Professional Survey Bureaus, Dental Consultants, and Medical Prac- 
tice Administrators, urging them to investigate the economic problems 
of chiropody, with the thought of establishing Office Administration and 
Economic Courses for our profession. Courses should be developed 
not only for the chiropodist, but for assistants or technicians as well. 

Note: The dental profession’s rapid advancement during the past 
twenty years has been mainly due to the adoption of courses similar 
to the ones mentioned above. 

8. In order to increase the efhciency and elevate the standards of 
chiropody office personnel, an attempt should be made to organize the 
chiropodical technicians or office assistants. 

9. While the various government health programs are being investi- 
gated by special subcommittees of this Council, the Professional Eco- 
nomics Committee, in reference to the possible economic effects of the 
passage of the Murray-Wagner-Dingell Bill upon our profession, offers 
the following comment: 

a. It is generally conceded that some type of health insurance program 

will be instituted in the near future. 

b. Any commitment made by the National Association at this time 
must be carefully analyzed and given much thought as the pro- 
posed Murray-Wagner-Dingell Bill is probably only the first of 
a series of similar legislative proposals. 

If chiropody were included in this bill and it ultimately passed, 
the profession undoubtedly would gain much recognition and 
prestige. 

d. However, the committee feels that if the Bill is passed without the 
inclusion of chiropody, the economic effects upon the profession 
will be practically nil, due to the large ratio of population per 
chiropodist. 

Note: The Murray-Wagner-Dingell Bill, as well as all other proposed 
government health programs, are, in the opinion of the committee, still 
a controversial subject. The question is so vital to the profession, not 
only in the present and the immediate post-war period, but seemingly 
will be for many years to come, that the committee would like to reserve 
further comment until the reports of the special subcommittees who are 
concentrating on these problems are complete. 


Conclusion 
As stated in the beginning of this report, the subject of professional 
economics, especially relative to our profession, is in its elementary 
stages. The outline presented in the preceding paragraphs merely 
“scratches the surface.” There is a constantly growing mass of material 
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on all of these problems, the study and analysis of which give an oppor- 
tunity to make practical application of some of the suggestions here 
set forth, to test the accuracy of such suggestions and to develop new ones 
that will determine proper policies in the field of chiropodical economics. 


REPORT OF THE COMMITTEE ON 
CHILDREN'S FOOT HEALTH PROGRAMS 
DR. RALPH W. DYE, Chairman 


I am thoroughly convinced that chiropody (podiatry) is on the threshold 
of a great period of advancement. bye important handicap is and has 
been responsible for our failure to progress more rapidly. It is the 
“indifference” exhibited by so many of our practitioners which acts as 
the proverbial millstone around the neck of our profession. 

Everyone associated with our post-war planning program can _ best 
serve chiropody by stimulating his colleagues to put forth greater efforts 
on behalf of the profession, especially through the channels offered by 
our official national and state organizations. Every practitioner should 
participate or cooperate in the National Association of Chiropodists 
program to protect and promote the welfare of our profession in these 
critical times and in the post-war years ahead. 

Dr. Durkin, Chairman of the N. A. C. Post-War Planning Council, 
had requested me to serve as chairman of the Committee on Children’s 
Foot Health Programs. I accepted this post with full realization that 
it constitutes a field of vital importance to our future advancement, 
both in its significance to our profession—now and after the war—and 
in its relationship to our desire for broader recognition. On each of these 
counts we must prepare to undertake more extensive labors on a subject 
which has been ignored or neglected by a large majority of us. 

The foot problems of children present us with great opportunities 
and responsibilities. In order to meet the issue involved skillfully and 
intelligently we shall be obliged to make a comprehensive study of chil- 
dren’s feet and the disorders which affect them. In order to prevent 
or restore foot damage among the younger population we must educate 
parents and teachers to recognize foot defects as early as possible and 
to follow such recognition with appropriate recommendations concern- 
ing preventive measures and treatment. 

Many chiropodists are not interested in children’s practice because 
of the difficulties presented in handling young patients in the office. 
They find it easier to discourage the parent by employing various means 
of subterfuge and evasion on the problem of caring for the child. Fre- 
quently no effort at making a thorough examination is put forth. After 
cursory and superficial observation the practitioner offers a hasty sugges- 
tion regarding the condition and considers the matter ended. Small 
wonder indeed that the percentage of children attended by chiropodists 
is insignificant. The facts revealed in nearly all such incidents of slight- 
ing or evading the treatment of children are that the practitioner does 
not possess either the necessary confidence in himself or the requisite 
knowledge to handle the work successfully. The remedies are apparent— 
more emphasis i in our college curriculae on chiropodical pediatrics, more 
frequent scheduling of topics on children’s feet in our meeting and 
convention programs, more literature on the subject in our publications 
and intensive post-graduate courses for the practitioner. 
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All of us agree that a majority of foot ailments begin in childhood. 
Prompt recognition, proper diagnosis and competent treatment will save 
the individual a great deal of trouble in later life if the chiropodist is 
willing to perform his duty as a protector of the public health. We 
cannot ignore the need for careful attention to the foot of the child. 
We might as well ignore some important branch of therapy such as ortho- 
pedics or surgery. However, the thought does arise that certain members 
of the profession should be encouraged to specialize in the treatment 
of children’s foot disorders. Such practitioners, even if they are few 
in number, could logically assume responsibility for imparting organized 
and factual information to the profession at large. This has been accom- 
plished in the medical and dental profession wherein recognized special- 
ties have developed in the care of disorders peculiar to children. The 
pediatrician and orthodontist are recognized as authorities in their 
highly specialized fields of practice. 

Regardless of how we try to proceed we must first face the task of 
arousing more interest in our Children’s Foot Health Program. It is my 
suggestion that chairmen or directors be appointed in each N. A. C. 
Zone, who would be responsible for keeping members in the respective 
states informed concerning developments in the children’s program. 
In connection with their duties in rendering information services they 
could contact agencies dealing with all phases of children’s life (i.e., 
children’s publications) and furnish them with authoritative information 
on foot hygiene, footwear, posture and other pertinent topics which 
would emphasize our services in maintaining foot health. The chairmen 
would also be charged with creating a zone organization which would 
function under the direction of the national committee. The distribu- 
tion of suitable literature, talks to parent-teacher groups, and other means 
of publicizing the place of the chiropodist in the scheme of health 
preservation of children would constitute another series of important 
duties. We must remember that a public education program is the 
necessary first step in getting our program under way. Incidentally, 
when our practitioners now in the armed forces return to their offices 
an ideal opportunity is afforded them to participate in this project. 

It is our solemn obligation as chiropodists to see to it that every child 
in the United States is given the opportunity to grow up with a pair 
of sound feet. As specialists on the lower extremities we must assure 
American parents that we are the logical professional group trained 
to diagnose and correct children’s foot disabilities. However, before we 
can expect recognition we must first educate ourselves to meet the 
demands that responsibilities of the nature involved would place upon us. 

We shall be interested in all suggestions on how we might better 
prepare and develop a national foot health program for children. 





ANNUAL MEETING 
N. A. C. HOUSE OF DELEGATES 
DRAKE HOTEL — CHICAGO, ILL. 
AUGUST 25-26-27, 1944 
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REPORT ON SURVEY OF THE PROFESSION 











Section One 

BEGINNING in this issue of the JOURNAL we shall present a series of reports 
based on the questionnaires which were returned to the Executive Sec- 
retary during the past few months. We feel that this summary of replies 
and opinions is of great value as an indication of what individual 
practitioners are thinking about the present and future status of the 
profession and of the program of the National Association. It should 
serve as a guide to many of our communities, especially the Post War 
Planning Council, Defense Committee, Council on Education, Public 
Relations Committee and the Organization Committee. State Society 
Committees will also find the information offered of value in developing 
their programs. Officers, Delegates and Councilmen will likewise appre- 
ciate the expressions on current trends in the profession. 

In this first condensation of the information extracted from the ques- 
tionnaires we shall deal with the opinions written in reply to “Question 
No. 17” and “‘“Remarks” which were the last two items on the forms sent 
out. It will be noted that we have listed replies on this question and the 
appended remarks if one hundred or more expressions on the topics 
presented were received. Where less than a hundred replies were 
received we will endeavor to formulate a supplement to this report on 
a later date. The twenty-two subjects enumerated are listed in the order 
of their importance as indicated by the number of individual replies 
and comments on them. 

A—Number of Questionnaires 


Six thousand questionnaires were mailed to members of the profession 
on September 25, 1943. 1050 replies were analyzed. 
B—Question No. 17 and Remarks 

“On what phases of the Association’s program would you suggest our 
placing greater emphasis during the coming year?” 

Number of 


Topic Replies 
1—Public Education: desire continuation of present program 
and wish expansion of same. . 714 


2—Membership in N. A. C.: desire increased membership. 
12 replies indicated that membership should be made 
compulsory. 663 
3—Socialized Medicine: (this was the designation most com- 
monly used to identify government health programs and 


related subjects). 712 
Favor participation in such programs 199 
Against participation 170 
Undecided 343 
t— Professional Designation: comment by 601 
Favor “Chiropody” 512 
Favor “Podiatry” 89 
Favor a single designation 563 
5—Post-War Planning: desire a definite program 469 
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6—Armed Forces: favor recognition $11 
7—Standardized Degrees, Titles, Terminology, Educational 
Requirements, and State Reciprocity Provisions: favored 


by 393 
8—Shoe and Drug Industries: favored improved and aug- 
mented relations with. 379 


9—Prolessional Attitude: desire better ethical standards, etc. 341 
10—Industrial Foot Health: desire continuance and expan- 


sion of program by national and state organizations. $27 
11— Rehabilitation of Practitioners in Armed Forces: desire 

formulation of state and national programs. 320 
12— Colleges: desire university affiliation. 272 
13—Children’s Foot Health: desire expansion of all pro- 

grams. 266 


14— Public Health System: desire recognition in state and 
Federal programs (some replies also included in num- 


ber 3, “Socialized Medicine.”) 240 
15— Financial Resources N. A. C.: desire stronger financial 

support for the Association. 222 
16— Education for Practitioners: desire more opportunities 

and greater emphasis. 216 
17— Unity: desire greater degree of unity, organization and 

cooperation throughout the profession. 109 
18— Scientific Programs: favor expansion of state and na- 

tional programs. 106 
19— Journal of N. A. C.: desire larger publication. 104 

More scientific articles 32 

Less state news 19 
20— Preventive Chiropody: favor more emphasis. 103 


21— Quackery and Charlatanism: desire more vigorous efforts 
to combat (some replies also included in number 9 
“Professional Attitude.”) 101 
22— Students: favor vocational guidance programs. 100 


C—Comment by Non-Members 
Some practitioners indicated that they were not members of the 
National or State organizations. 76 questionnaires were tallied as 
follows: 


Signified desire to join N. A. C. 12 
Critical comment of national or state organizations 16 
No comment 48 


Nore: Out of 16 who offered critical comment, 9 found fault with 
either state or local conditions. They complained of actions of local 
cliques, charged them with playing politics, or referred to personalities. 
Eight (8) non-members believed that the N. A. C. was leading the pro- 
fession too far away from the practice of chiropody. They cited emphasis 
on surgery, narcotics, roentgenology, manipulative therapy, and higher 
educational standards in support of their opinions. Six (6) non-members 
stated they had never been invited to become members. Two (2) be- 
lieved that they conducted more ethical practices than members in their 
own communities. 


D—Statements of Approval on N.A.C. Policies and Program—738 
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POPULATION SURVEY 


U. S. Bureau of Census 
Dr. Philip M. Hauser, Assistant Director 


IN A SURVEY OF population trends in 137 Metropolitan areas contain- 
ing the homes of 68 million Americans from 1920 to date the possibili- 
ties of growth and decline are listed in the following group classifications: 
I. Listed as areas most likely to retain war growth because they grew 
most rapidly in the years immediately preceding the war and since are: 


Atlanta, Ga. Miami, Fla. 
Columbus, Ga. Mobile, Ala. 
Charleston, S. C. Phoenix, Ariz. 
Columbia, S. C. St. Petersburg, Fla. 
Corpus Christi, Tex. San Antonio, Tex. 
Dallas, Tex. San Diego, Calif. 
Galveston, Tex. Tampa, Fla. 
Houston, Tex. Washington, D. C. 


Jacksonville, Fla. 
II. Areas second most likely to retain war growth because they have 
grown in recent years at above average rates listed as: 


Amarillo, Tex. Montgomery, Ala. 
Augusta, Ga. Nashville, Tenn. 
Baltimore, Md. ; New Orleans, La. 
Beaumont-Port Arthur, Tex. Norfolk-Portsmouth— 
Charleston, W. Va. Newport News, Va. 
Denver, Colo. Oklahoma City, Okla. 
Detroit, Mich. Portland, Me. 
Durham, N. C. Richmond, Va. 
Evansville, Ind.— (includin Sacramento, Calif. 
Vanderburgh county, of San Francisco-Oakland, Calif. 
and Henderson county, Ky.) San Jose, Calif. 
Fort Worth, Tex. Stockton, Calif. 
Indianapolis, Ind. Salt Lake City, Utah 
Jackson, Miss. Seattle, Wash. 
Little Rock, Ark. Spokane, Wash. 
Los Angeles, Calif. Savannah, Ga. 
Macon, Ga. Tacoma, Wash. 
Madison, Wis. Wilmington, Del. 


Memphis, Tenn. 
III. Third most likely to retain war growth are these areas which 
have had above-average growth in wartime and moderate increase before: 


Birmingham, Ala. Hartford, Conn. 
Bridgeport, Conn. Madison, Ill. 
Canton, Ohio Pueblo, Colo. 
Cincinnati, Ohio St. Louis, Mo. 
Columbus, Ohio Springfield, Ohio 


Hamilton-Middletown, Ohio 

IV. Areas where special programs will be required to convert from 
war to peacetime activity if growth is to be maintained are listed below 
(these cities have had rapid growth, but prewar growth was at a sub- 
stantially lower rate): 

Akron, Ohio Portland, Ore. 
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Dayton, Ohio Rockford, Il. 


El Paso, Tex. Tulsa, Okla. 
Erie, Pa. Waco, Tex. 
Kansas City, Mo. Wichita, Kans. 


Louisville, Ky. 

V. These cities which grew faster-than-average in the prewar period, 
but have lost or grown little during the war, are listed as having ex- 
cellent post-war comeback possibilities: 


Asheville, N. C. Lansing, Mich. 

Austin, Tex. Minneapolis-St. Paul, Minn. 
Binghamton, N. Y. Peoria, III. 

Cedar Rapids, Iowa Rock Island-Moline, II. 
Charlotte, N. C. Shreveport, La. 
Chattanooga, Tenn. Springfield, Mo. 
Davenport, Iowa Waterloo, Iowa 

Des Moines, Iowa Winston-Salem, N. C. 
Fresno, Calif. Knoxville, Tenn. 


Kalamazoo, Mich. 

VI. Areas with good growth in 1920-30 but which grew little, or lost, 
1930-40, are listed as having only fair prospects of post-war comeback. 
They include: 


Ashland, Ky. Milwaukee, Wis. 
Atlantic City, N. J. New York, N. Y. 
Chicago, III. Northeastern New Jersey 
Cleveland, Ohio Roanoke, Va. 

Decatur, II. South Bend, Ind. 

Flint, Mich. Toledo, Ohio 

Fort Wayne, Ind. Topeka, Kans. 

Grand Rapids, Mich. Youngstown, Ohio 


Huntington, W. Va. 

VII. Area where growth has been small (or population decreased 
during war) and where a similar trend existed 1920-40, are considered 
as having little chance to grow rapidly or recoup losses. They are: 


Council Bluffs, Iowa Rochester, Syracuse, Utica- 
Duluth, Minn. Rome 
Lincoln, Nebr. Omaha, Nebr. 
Manchester, N. H. Providence, R. I. 
Massachusetts: Racine-Kenosha, Wis. 
Boston, Fall River, Saginaw-Bay City, Mich. 
New Bedford, Springfield, St. Joseph, Mo. 
Holyoke, Worcester Sioux City, lowa 
Superior, Minn. Springfield, Ill. 
Terre Haute, Ind. Pennsylvania: 
Trenton, N. J. Allentown-Bethlehem-Easton, 
Wheeling, W. Va. Altoona, Harrisburg, Johnstown, 
New York: Lancaster, Philadelphia, 
Albany-Schenectady- Pittsburgh, Reading, Scranton- 
Troy, Buffalo-Niagara, Wilkes Barre, and York 


Large Cities 


Washington is the only large city with an outlook for continued 
growth. New York, Chicago, Philadelphia, Boston and Pittsburgh have 
about reached their peak. 
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ARMY FOOTWEAR FOR 
COLD CLIMATES DOCTOR, 


WITH THE WEIGHT of the body com- 


pressing much of the air out of the TRY IT FREE! 


insulating material under the foot 
and movement of the feet prevent- NOVOTHESIA (Dicks) is a 
ing the air from remaining still, it quick-acting local anesthetic 


is a difficult problem to keep the ° A 
feet warm in arctic climates. Since of definite usefulness in the 


most boots are at least partially practice of Chiropody. Pro- 
waterproof, a certain amount of duces complete numbness in 
moisture usually collects inside the the treatment of hard and 
boots in the form of frost. Much soft corns, ingrowing toe nails 
of its forms inside the insoles and and many ether naif 
outer pair of socks and certain diti Y paws Com 
precautions may be taken to insure itions of the feet. Inspires 
maximum warmth for the feet. confidence in the patient; 
Because of the air entrapped makes your work easier, 
between the layers, several pairs of quicker. 
medium weight socks are more 
satisfactory than one heavy pair, Write Today for Free Sample 
but it is necessary that the outer 


pairs be large enough so that the SPECIALTY PRODUCTS COMPANY 


feet are not cramped and circula- 431 Bourbon St., New Orleans, La. 
tion is free. 

Two types of heavy woolen socks 
are issued to mountain troops and 
to soldiers operating in extreme AN OPEN INVITATION 
cold. The heavier of these are 
known as arctic socks and the When in New York City stop in 
lighter weight as: wool ski socks. and visit our NEW SHOWROOM, 
Another type of jute or net sock 
is issued for use in mukluk boots. complete with a new FULL LINE 








They are not especially warm in of: 

themselves but rather absorb mois- 

ture and collect frost that otherwise Chiropody Appliances 
would be deposited inside the boot. Equipment 
Perspiration penetrates the inner Supplies 

socks as water vapor and condenses ineimnate 


on the outer ones as frost or mois- 
ture. Since outer socks therefore 


X-Ray Units & 


collect most of this moisture jute Accessories 
socks are worn on the outside next 
to the boots. Send for Our Bulletin 


Duffel socks, ordinarily worn out- BROOKLYN CHIROPODY 


side all the woolen socks and inside 
the jute or net socks, may be used SUPPLY COMPANY 
inside mukluks in extremely cold 10A LAFAYETTE AVENUE 
weather. BROOKLYN 17, NEW YORK 

. 9 § Main 2-1132 — Ster 3-9569 


BUY WAR BONDS 
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DO CHILDREN INHERIT 
FOOT LESIONS? 


EUGENE C. RICE, M.D. 
Washington, D. C. 


THERE ARE many in and out of the 
profession who believe that chil- 
dren inherit foot lesions. 

It has been my privilege to at- 
tend many families for four and 
five generations, and I am con- 
vinced that they do not. It is pos- 
sible for the child to inherit the 
same type of feet that a parent has, 
such as a long narrow, or a short 
broad foot, or feet that have toes 
that appear to be equal in length 
(the square foot). Some have the 
high, some the low, and others have 
no arch at all. 

There are very few babies’ feet 
that are not normal, and they re- 
main that way until they com- 
mence to stand and walk. The 
bones of infants’ feet are only par- 
tially formed when they commence 
to stand. Walking often begins too 
soon. The left ankle weakens and 
this weakening of the ankle causes 
the foot to evert; both parents gen- 
erally have this same foot lesion. 
Keep the child off its feet, give the 
bones of the foot a little more time 
to develop and you will find that 
the ankle is less liable to hinge 
laterally, and the foot remains 
straight with the ankle and leg. 

In my paper read at the 100th 
anniversary of chiropody in Boston, 
this subject was fully considered. 

Parents’ feet, in women mostly, 
because of the kind of shoes they 
wear, and have worn, have con- 
formed to the lines of the shoes. 
Did their parents present them with 
their reshaped feet? As soon as the 
daughter personally buys her own 
shoes, she is fitted to the same style 
mother wears, and she soon acquires 
mother’s lesions. 

Those examining the feet of 
school children, find that feet are 
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reshaped, and it is not due to in- 
heritance. 

When I commenced to practice 
in the eighties, children’s shoes 
were $1.50 to $2.50 per pair. Then 
parents bought shoes for Sunday, 
and the children had shoes for 
school and for play. Children’s 
feet grow fast, and by the time the 
Sunday shoes became the play 
shoes, they were too short, and 
were reshaping the feet, spreading 
the metatarsal bones, abducting the 
great toes, and forcing the small 
toes back onto the heads of the 
metatarsals. Today, the $2.50 shoes 
are $5.00 and $7.00 and a child is 
fortunate that it is so, for by the 
time the shoe is worn out, the foot 
requires a longer shoe and such a 
child has a better chance of re- 
taining a normal foot. 

When I was a boy, I went to the 
shoe store with my sister (she was 
ten years old) and the shoe fitter 
said, “You are wearing shoes two 
and a half sizes too short.”” That 
does not happen as often now as it 
did then. 

I had a friend who went to Scot- 
land to visit relatives he had never 
seen. He was a designer of shoes. 
He told me he was surprised to 
find that his relatives all had bun- 
ions, and on examination § they 
were all found to be wearing shoes 
too short and broad. The bunions 
were not inherited but acquired. 

I have seen this happen as each 
generation came to me, all wearing 
shoes that eventually reshaped their 
feet. 

“As the tree is bent, so it will 
grow. 


1333 F St. 





RESEARCH AWARD WIN- 
NERS WILL BE ANNOUNCED 
AT CHICAGO MEETING 
AUGUST 25-26-27 
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ATHLETE'S FOOT 


RELIEVE INTOLERABLE ITCHING 
DESTROY EMBEDDED FUNGI 
PREVENT REINFECTION 


The intolerable, tormenting itching of athlete's foot 
is usually relieved within 15 minutes after applica- 
tion of KORIUM CREAM. 

Clinical tests also demonstrate Korium Cream's 
powerful fungicidal and keratolytic properties. On 


any ringworm-infected skin surface, feet, groin, 
hands, scalp, armpits or face, destruction of the 


embedded trichophyton is achieved. 
Korium Cream is non-irritating and may be used 
with confidence. Two applications daily, in the 
manner of a vanishing cream, are usually sufficient. 
Patient cooperation is assured through a greaseless, 
non-caking, washable base. Clothing and bed 


linen cannot be soiled. 
Korium* Cream is not advertised to the laity. It 


is supplied in 1 oz., 4 oz. and 1 Ib. jars. 

New KORIUM* POWDER, highly fungicidal 
and antiseptic, rounds out a complete therapy 
for athlete’s foot. Sprinkled into shoes and 
stockings, it effectively absorbs and deo- 
dorizes foot perspiration. Regular use weeds 
out sources of re-infection without irritation. 


Supplied in a handy 3 oz. sifter carton. 
SAMPLE OF KORIUM POWDER ON REQUEST 
- New York 6, N. Y. 


SARNAY PRODUCTS, Inc. - 40 Rector Street 
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U. S. MARITIME SERVICE 
HOSPITAL CORPSMAN 
TRAINING 


Lieut. Frep Epwarps, regional pub- 
lic relations ofhcer of the U. S. 
Maritime Service, recently an- 
nounced that, for the first time in 
the history of the United States 
Merchant Marine, trained medical 
persons are now sailing aboard the 
freighters and tankers of our mer- 
chant fleet. About two years ago 
War Shipping Administration oll- 
cials foresaw that medical doctors 
would become too few to permit 
their assignment to sea duty aboard 
merchant ships. As a result of this 
prediction the U. S. Maritime 
Service hospital corpsman-assistant 
purser school was founded at the 
Sheepshead Bay training station, 
New York. Men who qualify are 
given five weeks “boot” training 
for their life at sea, then a twelve 
weeks’ course learning anatomy, 
physiology, hygiene and sanitation, 
first aid, emergency treatment, 
nursing, pharmacy and_ clinical 
laboratory. Since they have to 
double as pursers in the merchant 
marine, they next receive training 
to keep the ship’s records. Then 
they graduate to assignment of fou 
weeks’ duty in a marine hospital, 
where they proceed from depart- 
ment to department, applying their 
theoretical training. On comple- 
tion of the twenty-seven weeks’ 
course the seagoing medical men 
are ready to “put to sea.” 





PATRONIZE 
OUR 
ADVERTISERS 
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STATE 
SOCIETY 
NEWS 


CALIFORNIA 

THe House oF DELEGATES of Cali- 

fornia Association of Chiropodists 

held its annual meeting at the Cali- 

fornia College of Chiropody, 1770 

Eddy St., San Francisco, Cal., May 

29-30, 1944. 

The following were elected to 
ofhce: 

President: Dr. George Scherer, 
Jr., Los Angeles; Vice President: 
Dr. Leo Bliss, San Francisco; Sec- 
retary: Dr. L. Blanchard, Los An- 
geles; College Trustees: Dr. Chas. 
Ormond, Oakland; Dr. Frank 
Sheetz, San Francisco. 

Elections for the college were 
also held. Dr. John Lesoine, San 
Francisco, was re-elected president; 
Dr. Lloyd Wilson, M.D., vice presi- 
dent, and Dr. Leo Liss, secretary. 

The Woman's Auxiliary of the 
Northern division sponsored a 
dinner-dance in honor of Dr. Le- 
soine on Sunday evening. 

The following scientific program 
was presented: 

Revival of Dead Organisms — film 
provided by the Soviet-American 
Friendship Society. 

Parisitology—Prof. Herms, Univer- 
sity of California. 

Diseases of the Feet—Prof. Kolchar, 
University of California. 

Surgery Demonstration—Correction 
of Metatarsus Prima Versus — 
Francis H. Sheetz, D.S.C., Robert 
L. Rutherford, D.S.C.,. Drum- 
mond Shields, D.S.C. 





BUY WAR BONDS 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


CuHarLes E, Krausz, D.S.C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 


**4 Modern Institution” 








PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Buprin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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PENNSYLVANIA 

North Philadelphia Division 

THe MaAy MEETING of the North 
Philadelphia Division was held in 


the Lorraine Hotel. ‘The speaker 
was Lt. Charles’ Brantingham, 
U.S. N.R. Dr. Brantingham is the 
chiropodist assigned to the Wave 
Training Center at Hunter Col- 
lege, New York City. He discussed 
the various foot problems which 
he has encountered among women 
serving in the Navy. 


MINNESOTA 

I'HE ANNUAL state convention of 
the Minnesota Association of Chi- 
ropodists was held on May 7, 1944, 
at the Lowry Hotel in St. Paul. 

After committee reports were 
read the following were elected to 
office for 1944-45: 

Dr. Kaldahl, St. Paul, President; 
Dr. Shaw, Mankato, Exec. V. Pres.; 
Dr. Bartig, Duluth, First V. Pres.; 
Dr. Warren, Minneapolis, Second 
V. Pres.; Dr. Liebold, St. Paul, Sec.- 
Treasurer; Dr. Althea Nelson, Min- 
neapolis, Recording Secretary; Dr. 
Vera Cleaver, St. Paul, Sgt.-at-Arms; 
Dr. Kaldahl, St. Paul, Delegate; 
Dr. Ray, Minneapolis, Alternate; 
Dr. Baumgaertner, St. Paul, Coun- 
cilman. 

Ihe scientific program consisted 
of a lecture by Dr. E. T. Warren 
on Plantar Appliances. Dr. George 
W. Nelson presented an illustrated 
lecture on Fractures and Arterio- 
sclerosis. Drs. Udell and Diamond 
of Chicago lectured on Foot Bal- 
ance and Manipulation. Dr. Bartig 
spoke on Chiropody and the Post- 
War Program. 

Dr. Ethel Blackwood was made 
an Honorary Member of the Asso- 
ciation. . 


RHODE ISLAND 

THe Ruope Istanp Chiropodists 
Society held a regular meeting on 
May 3, 1944, in Providence. A 
communication from the Newport 
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Area USO Council, expressing ap- 
preciation for the Society's coop- 
eration, was read. Dr. Keller re- 
ported on Bill H-924 pending in 
the State Legislature. Dr. Fein- 
berg reported on the USO Clinic 
at Newport. Dr. McGauran re- 
ported on the state hospital project 
and Dr. Moran on the Boy Scout 
program. The following officers 
were elected for 1944-45: 

President, Dr. John L. Martin; 
Vice Pres., Dr. G. Feinberg; Treas- 
urer, Dr. M. Keller; Secretary, Dr. 
A. L. Hubby; Delegate, Dr. J. J. 
McGauran; Alternate, Dr. R. G. 
Hubby; Councilman, Dr. A. L. 
Hubby. 

Drs. Moran, McGauran, Savoy, 
Rosen, Goldman and H. C. John- 
son were elected to the Board of 
Directors. Lt. Jos. Lieberman and 
Ensign L. C. Krause, commissioned 
chiropodists stationed at Davisville, 
R. I., were guests at the meeting. 





SHOE THERAPY 


“Shoes and Feet”’ 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 5, 1944. 





A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 








A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE” APPLIANCES ARE 










BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET Base 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND eh AIR CELLED, DENSITY: EASY TO FIT 
MOLDED les eee CONTROLLED EASY TO WEAR 
RE-ENFORCED (e0%°$ acres Coe * 
HEEL SEAT Sones SNe 
“ie MOUNTED TO ENFORCES A GENTLE 
. UNDER-SIDE OF EXERCISE AND MAS- 
30? LEATHER SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘tA Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 














COLORADO 
THe CoLorapo Association of Chi- 
ropodists is pleased to announce 
that July 5, 1944, marked the forti- 
eth anniversary of Dr. Etta B. Wat- 
son's practice as a chiropodist. She 
has occupied the same suite of of- 
fices in the Mack Building since 
she succeeded Dr. Barker, who came 
to Denver from New York more 
than fifty years ago. 

At present Dr. Watson has four 
associates and four office assistants. 
Dr. Florence Mulligan has been 
associated with Dr. Watson for the 
past twenty years. 





NEW OHIO PUBLICATION 
Ir 1s witH pleasure that we greet 
the appearance of a new state so- 
ciety publication. The first issue of 
the Ohio Chiropody Journal was 
distributed at the recent conven- 
tion of the Ohio Association. Drs. 
George Vollman, John W. Witte 
and Jim V. Cerney are listed as 
the editors. We wish the new pub- 
lication every success in the field 
of chiropodical journalism. 


COMMUNICATION 


DeAR Epiror: 

Thank you for the N. A. C. Jour- 
nals. They do as much to lift my 
morale as the letters I receive from 
home. 

It may be of interest to know 
that I am practicing chiropody to 
the best of my ability, within the 
present set-up, and am receiving 
the fullest cooperation from the 
medical officers in charge. 

Under the new T. O. of the 
Army, I am now in a medical unit 
attached to an infantry outfit and 
work in the regimental dispensary. 
I am in charge and responsible for 
all foot and leg treatments, includ- 
ing the proper fitting of shoes. 

Thank you again, and be assured 
of my sincere appreciation. 

Sgt. Ben R. Gorman 
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Nupercaine tin 
PODIATRY 
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thesia is obtained with non-narcotic 
NUPERCAINE*. Chiropodists find this 
well-known preparation a depend- 
able local anesthetic for all foot 
surgery, providing prolonged free- 


dom from post-operative pain. 








6) FOPH ODOM Mlehtetnees fir pe Se days hescdtich ‘ 
¢€ d+ Pharmaceutical Products, Inc. 
* SUMMIT, NEW JERSEY 


CANADIAN BRANCH MONTREAL QUEBE 








AMERICAN SOCIETY OF 
CHIROPODICAL 
ROENTGENOLOGY 

A MEETING of the A. S. C. R. was 
held on April 28, 1944, at the Hotel 
Chelsea in Atlantic City, N. J. 
President Vincent Jablon explained 
the purposes for which the Society 
was organized. Dr. Felton O. 
Gamble, Chairman of the Qualify- 
ing Committee, discussed the re- 
quirements for Fellowship and em- 
phasized the importance of the 
x-ray in relation to diagnosis. Drs. 
George Pelletier of Miami Beach, 
Fla., and Morton Singer of Eliza- 
beth, N. J., were elected as Associ- 
ate Fellows. Dr. O. M. Scheimer 
of Westwood, N. J., was voted a 
full Fellowship in the Society. The 
meeting was well attended and a 
revised set of standards’ was 
adopted. 


COMMUNICATION 


Dear Epiror: 

There are two additions I would 
like to add to the article—“An Aid 
to Diagnosis” (Jour. N. A. C. April 


1944). One was suggested by Eu- 
gene C. Rice, M.D., Washington, 
D. C. It is Davis Law and should 


be placed under section — Miscel- 
laneous. Quoting from Practical 
Chiropody, E. G. V. Runting, 
F. I. S. Ch., 5th Edition, The C. V. 
Mosby Co., St. Louis, Mo., p. 93. 
“Ligaments, or any soft tissues, 
when put under even moderate 
degree of tension, if that is unre- 
mitting, will elongate by the addi- 
tion of new material; on the con- 
trary, when ligaments or any other 
soft tissues remain uninterrupted 
in a loose or lax state they will 
gradually shorten as the effete ma- 
terial is removed, until they come 
to maintain the same relation to 
the bony structures.” 

The other addition is one dis- 
covered by Marvin Steinberg, 
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Pod. G., New York City, and it 
may be the first original reflex to 
be discovered by a chiropodist. It 
should be inserted under section— 
Feet. 
STEINBERG'S SIGN: In pyram- 
idal tract disease when pressure 
is made over the dorsum of the 
foot by the ankle, there is marked 
flexion of the lesser toes. 
MILTon E. AsuHur, D.S.C. 


ARMY UTILIZES 
OPTOMETRISTS 


THe services of qualified optome- 
trists available among Army per- 
sonnel are being utilized in_per- 
forming refractions under the su- 
pervision of medical officers. 

Those performing these duties 
should be licensed in the state in 
which registered and should be 
graduates of an approved school of 
optometry. As the number of men 
with this training is probably in- 
adequate to supply all hospital in- 
stallations it is the responsibility 
of commanding generals of service 
commands, ports of embarkation, 
AAF commands and Air Forces 
operating in this country and the- 
aters of operations to dispose of 
those available so that they will be 
where most needed. 


DEATH REPORTED 
Dr. W. W. Thompson 

Ir 1s WITH regret that the profes- 
sion has learned of the passing of 
Dr. William Walter Thompson of 
Washington, D. C., on May 15, 
1944. Dr. Thompson was a mem- 
ber of the National Association of 
Chiropodists and the District of 
Columbia Podiatry Society. He 
was the brother of Dr. Edward E. 
Thompson of Washington, D. C., 
and was licensed originally Novem- 
ber 1, 1918, and relicensed under 
the D. C. Podiatry Act (Public 
Law No. 687— 76th Congress) on 
December 30, 1940. 
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KOPERTOX 


a NEW 


WELL-TOLERATED 


FUNGICIDE > sae 


FOR THE CONTROL OF (Gi iienmsaiieen 


EPIDERMOPHYTOSIS |iee=eal 





















oe “TOE cH” 


moreno: 
COP te marusmewart 





KOPERTOX, a solution of cop- of reinfection . . . KOPER- 

per naphthenate in petroleum TOX is an ideal decontami- 

hydrocarbons, is a new, power- nant for footwear. 

ful fungicide with the fo!lowing © Recommended for the con- 

distinctive advantages: trol of all common cutaneous 

® Will control the most stub- fungus infections (ringworm 
born cases of ringworm of of feet, tinea corporis, tinea 
the feet. capitis). 

© Well-tolerated even by sensi- = Uce this handy coupon for in- 
tive eczematized skin. formative pamphlet and free 


@ Shoes are a primary sou.ce trial supply of KOPERTOX. 


r------- 


Dept. H 
KOPERTOX LABORATORIES 


I 7 Spring Lane, Boston 9, Mass. | 
4 Please send your KOPERTOX pamphiet 
and free trial supply to: | 
LABORATORIES ! samc | 


7 Spring Lane, Boston 9, Mass. | aaaress seecssssieeesenenieneee I 


| City ° Sesese . State. 
I —_ a 
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Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 
to June 8, 1944 


F. A. Whalen \. L. Sealy 

G. C. Snvder Herman Oxford 

Ferdinand Lynch L. D. Clarke 
Larry M. Beers 


HONOR ROLL 


(To June 8, 1944) 
ENGLAND 
Reid L. Cox 


RHODE ISLAND 
Jos. Lieberman 
NEW JERSEY 

J. C. Morris 
IOWA 
R. Walsh 
bD. T. Mowbray 
CONNECTICUT 
Dollar-A-Month Club 

I. H. Farrel R. F. Spicer 

B. Forschner S. E. Solomon 
A. B. Linsley 

D. C. Rasmussen’ E. Buchbinder 

INDIANA 
Dollar-A-Month Club 


R. S. Hackett D. B. Johnson 
S. P. Moran H. M. Custe1 

D. Tucker O. C. Schmid 
P. A. Williamson H. B. Stroup 
H. Weigner M. Boles 

C. G. Enders \. Sluzewski 


S. E. Reed 


E. B. Wood J. Ash 
J. R. Rees \. Ash 
J. Wilder S. Moran 


C. M. Wilder E. W. Cordingley 


O. J. Grundy 
MISSOURI 
K. C. Dollar-A-Month Club 
L. A. Hansen W. G. Martinez 
H. Sheldon M. F. Gutekunst 
J. 1. Sonnenberg F. M. Peters 
L.. B. Potter 
NEW YORK 
M. M. Zabor 





SEND DUES TODAY 
Have you neglected to forward your 
dues to your State Secretary? Please 


write out your check and mail it today. 
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CLASSIFIED 
ADVERTISING 
SECTION 











N. E. Alumni L.C.C.F.S. 


WANTED —A Budin Traction Ma- 
chine. State Price Desired. Write 
E. B., c/o Dr. Wm. J. Stickel, 3500 
14th St., Washington 10, D. C. 


WANTED—Whirlpool Bath, Fischer 
or Mcintosh Low Frequency Genera- 
tor, Electric Nail Drill, Write Dr. 
Geo. R. Vollman, 1233 Carew Tower, 
Cincinnati, Ohio. 


WANTED—Several N. A. C. Lapel 
Pins. Write Dr. Wm. J. Stickel, 3500 
14th St, N. W., Washington 10, 
o. Cc. 





JOURNALS NEEDED 


Wanted for N. A. C. Files — Copies of 
Oct. 1943 Journal. Please send to 
Executive Secretary. Thank you. 











KEEP 





MARCHING 


* 
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are YOU searching... 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 





Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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3 Ways M | | IT-R U B Can Save Your Time 


1. MINIT-RUB puts patient more at ease. 
Massaged into the foot, the refreshing com- 
fort of MINIT-RUB penetrates below the 
surface through reflex action . . . relaxing 
taut muscles, which quickly makes the 
patient comfortable and ready for treatment. 
2. MINIT-RUB aids in combating pain. 
Applied before administering local anes- 
thesia, MINIT-RUB’s analgesic properties, 
by synergistic action, increase the clinical 


STAINLESS . 


THE MODERN RUB-IN lie 


GREASELESS 


a 
BRISTOL-MYERS 
19 NA West 50th Street, 


Please 
eT 


& No. 


effectiveness of the anesthetic ... lessen 


time lost because of pain. 


3. MINIT-RUB supplements treatment. 
With waiting rooms crowded to capacity, 
many chiropodists recommend home 
massage with MINIT-RUB to alleviate simple 
muscular and nerve discomforts between 
treatments. Suggest MINIT-RUB to your 
patients. They will 
thoughtfulness. 


appreciate your 
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Ss COMPANY 
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